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TS Onboarding Job Aid — DocuSigh Remote Verification

TEMP
SOLUTIONS

nctemporarysolutions.com

In this Job Aid, we will be taking you through the steps of completing a Temporary Solutions New Hire
Onboarding Packet as well as how to complete the I-9 Steps remotely. After reading through this
booklet, feel free to call Temporary Solutions if you have any questions and we will be happy to help.

We suggest using Google Chrome when working through the DocuSign database.

You will be askedto complete the following forms:

Nou,swNeE

Application for Employment State of North Carolina
Employment through Temporary Solutions

Equal Opportunity Information

Direct Deposit Form

W4 Tax Form

NC-4EZ Form

[-9 Form

You may click on each title above to take you tothe form on this document.

Helpful Tips & Tricks

In order to move through each section of DocuSign, you must click the Initial or Sign Here icons.

The Next button only takes you to the next required area
o Please Note: You can use the Tab button on your keyboard or the Next button on the
screenin order to move through eachsection

If a Placement Counselor sent you more than one version of onboarding documents to review,
please use the most recent notification in order to start the most current documents

o For Direct Deposit Enrollment Form, please select Mid-Monthly or Bi-Weekly

If you are unsure what current section of the DocuSign requires, please look at two areas:
o Thebluebanneratthe top of the DocuSign page
o Hoverovertheareawith your mouse

You do not have to complete your documents all at one time. You can Finish Later by clicking
the Other Actions drop down at the top of your screen

o For more information about the Other Actions Dropdown, pleaseclickhere

If you do not have access toa computer, thereis a DocuSign mobile app
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DocuSign Notification & Command Icon/Button Descriptions

START

This button takes the user to the beginning of the document
or where the user left off last session.

Instial

This icon shows the user is required to click the Initial
Arrow as acknowledgement and agreement of the
statement.

This notification means this area requires the user to click

Sign
e the Sign Arrow as acknowledgement and agreement of the
statement.
This button takes the user to the documents that need to
REVIEW DOCUMENTS be rev|ewed
This command icon takes the user to the next required
NEXT section of the document.
This does not sign nor initial for the user.
This command icon shows the user this area requires a
SELECT selection by clicking a radio button from the options
provided.
This command icon shows the user this section needs to be
FEE filled in by typing in the blank text box(s).
'C_j' This red circleicon instructs users toselect a

statement/choice.

This red rectangle icon instructs users this text box requires
to be completed.

This paperclip icon serves the user as a notification a file is
required to be attached.

This paperclip icon means the user’s attachment has
uploaded.
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In order to first retrieve your documents, you will receive an email from a Temporary Solutions
Placement Counselor.

Email Message Retrieval & Review
When you open the email from DocuSign, it will look similarto shown below.

DocuSign

Kelsey Celender sent you a document fo review and sign.

REVIEW DOCUMENTS

Kelsey Celender
kelsey.celender@nc.gov

Please review and sign your Temporary Solutions New Hire Onboarding Packet
documents. To begin the process of reviewing and signing your documents, please click
the button below. Signing will not be complete until you have reviewed the agreement
and you have confirmed your signature.

Disclaimer -

Copyright @2019 by DocuSign, Inc. All rights reserved. This document is provided “AS
IS" without any express or implied warranty. DocuSign, Inc. provides general information
and software only. This document does not constitute legal advice and if you reguire
legal advice you should consult with a licensed attorney. Reproduction or use of this
document for commercial purposes requires the prior written permission of DocuSign,
Inc.

Email Message Details

Please review the message details in the email. The name and email of the Temporary Solutions
representative requesting your review and signature s listed on the top left of this email message.

Note: The Placement Counselor’s email address is provided in order to assist you throughout
the hire and orientation process.
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Howto Review the Documents
Please click the yellow Review Documents linkin the email. Please make sure you are using Google
Chrome (if able).

Your screen should now look like shown below.

This site uses cookies, some of which are required for the operation of the site. Learn More

Please Review & Act on These Documents

Kelsey Celender
Carahsoft OBO North Garolina Office of State Human Resources

Please review and sign your Temporary Solutions New Hire Onboarding Packet documents. To begin the process of reviewing
and signing your documents, please click the button below. Signing will not be complete until you have reviewed the

View A

- Please read the Electronic Record and Signature Disclosure.

[l ! agree to use electronic records and signatures. OTHER ACTIONS v

Please Review & Act on These Documents DocuSign Message Details
At the top of your internet screenyou will see the message shown below.

Please Review & Act on These Documents

Kelsey Celender
Garahsoft OBO Morth Carolina Office of State Human Resources

Please review and sign your Temporary Solutions New Hire Onboarding Packset documents. To begin the process of reviewing
and signing your documents, please click the button below. Signing will not be complete until you have reviewed the
agreement and you have confirmed your signature.

Disclaimer -

Copyright @2019 by DocuSign, Inc. All rights reserved. This document is provided “AS IS” without any express or implied
warranty. DocuSign, Inc. provides general information and software only. This document does not constitute legal advice and if
you require legal advice you should consult with a licensed attorney. Reproduction or use of this document for commercial
purposes requires the prior written permission of DocuSign, Inc.

View Less
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If the message onyour screenis cut off, please click the blue ‘View More’ button (circled in red below).

Please Review & Act on These Documents Dchign

. Kelsey Celender

Pleasa read the Elactronic Record and Signature Disckosum
D T e e e i apiives OTHER ACTIONS

Next, please read the Electronic Record and Signature Disclosure agreement by clicking the hyperlink.

After you have reviewed the disclosure, please click the white box in order to agree to use electronic
records and signatures.

Note: You may not continue until you have agreedto use electronic records and signatures.

After clicking that you agree, you will notice you are able to click the Continue button (as shown below).

- Please read the Electronic Record and Signature Disclosure. CONTINUE

Other Actions Drop Down Menu
Throughout the process you will be given the option to Continue, Finish Other Actions drop down

menu (shown below).

CONTINUE OTHER ACTIONS ~

m OTHER ACTIONS ~

After clicking the Other Actions, youwill see the choices below.

Finish Later

Print & Sign

Decline to Sign

Help & Support &
About DocuSign &
View History

View Certificate (PDF)

iew Electronic Record and Signature
Disclosure

Session Information
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Temporary Solutions Guidelines for Remote Employment Eligibility Verification (Form 1-9)
Please review the Guidelines provided to you regarding remote completion of the I-9.

Please read and review all 3 pages. At the bottom of page 3, you will be askedto sign and date. By
signing the document, you confirm that you have read and understood the infor mation reviewed (as
shown below).

Employees:

By signing below, | have read and understand the guidelines for remote employment eligibility
verification of the Form I-9. It is my responsibility to upload copies of one document from List A or one
decument from List B and List C to be verified by my employer.

Sign

¥
—_— 4/13/2020
Date:

Please click the signicon in order to move forward with the documents.

This will prompt the Adopt Your Initials to create and confirm the following:
Your name, initials and signature in DocuSign

Please Note: If you have used DocuSign previously your previous selections may already be in
place. This is okay.

Howto Adopt Your Name, Initials & Signature in DocuSign
In order to sign, provide your initials and more, please confirm the requested information below.

x

Adopt Your Initials

Caonfirm your name, initials, and signature.

* Required
Full Name* Initials*
Temporary Employee TE
SELECT STYLE DRAW UPLOAD
PREVIEW Change Style

Tmpomyq ‘Emf?{m,u, ‘ TE

B0DOB07TECE0CAF4. .

and initials for all purposes when | (or

ADOPT AND INITIAL CANCEL

Note: If the Placement Counselor mistyped your name in the request process, you can fix your
Full Name and Initials at this time.

If you would like to change the style, draw or upload a specific signature you are able to at this screen.
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If you are ok withthe current style, please click the Adopt and Initial button (shown above). This

confirms your signature and initials.

You will now notice the Employees signature is now signed (as shown below).

Employees:

By signing below, | have read and understand the guidelines for remote employment eligibility
verification of the Form I-9. It is my responsibility to upload copies of one document from List A or one

document from List B and List C to be verified by my employer.

DocuSigned by:

Tuaperary Enplogu

OTRCTOCAFT

You may see the Next button (shown below). This takes you to the next required area, this does not

complete the initial and signature for you.

MNEXT

After clicking, next you will be brought to the State Application for completion.
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Application for Employment State of North Carolina
In this section on the onboarding documentation, you will be asked to complete a state application.

Please complete this to the best of your knowledge as the education and experience completion will be
used in order to qualify you for the budgeted hourly rate by the Placement Counselor team.

Important: Ifyour professional field requires you to have a license or registration, please
complete the Current Professional Status section and Licenses and certifications on pages 2 &
3 of your application.

The Equal Opportunity Information

[ THANK YOU FOR YOUR INTEREST IN STATE GOVERNMENT. NORTH CAROLINA WANTS TO FIND THE BEST
QUALIFIED PEOPLE AVAILABLE TO SERVE ITS CITIZENS. ALTHOUGH EVERYONE WHO APPLIES CANNOT BE
HIRED, YOUR APPLICATION WILL BE GIVEN EVERY CONSIDERATION.

PO 107 (REV 08/08/2011)

Equal Opportunity Information
State Government policy prohibits discrimination based on race, sex, color, creed, national origin, age, genetic
information or disability. Sex, age or absence of disability is a bona fide occupational qualification in a small number
of State jobs. The information requested below will in no way affect you as an applicant. Its sole use will be to see
how well our recruitment efforts are reaching all segments of the population,

Date of Birth [ETHNIC GROUP
I || [ White (non-Hispanic)
2
3

. [ Black (non-Hispanic)
. [JHispanic (Mexican, Puerto Rican, Cuban, Central or South American, other
Spanish origin regardless of race)

(Month) (Day) (Year)

Gender 4, [] Asian (including Pacific
— — Islander)
(J () 5. [[] American Indian (including
Male Female Alaskan native)

In order to complete this area, you are required to complete the following:
Data of Birth

Gender

Ethnic Group

Date of Birth

Please complete the Data of Birth section by either, typing in the blank textbox in the format
MM/DD/YYY or selecting your date of birth by the calendar pop up (shown below).

April 2020
TH 1 2 3 4
Q'-‘ 5 8 7 8 9 10 1
Hl e o] i (=] o

12 13 14 15 16 17 18
s

19 20 2 22 23 24 25
d
i 26 27 28 29 30

how well our recruitment efforts are reg

Fiequired - Date - Text 1| [ETHNIC GR
—
2. [OBla

(Month) (Day) (Year) | 3. [JHis
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Ethnic Group

Please select among the 5 groups by clicking the blank red box. You may select more than one (as
shown below).

ETHNIC GROUP

1. [¥] White (non-Hispanic)

2. [+ Black (non-Hispanic)

3. Hispanic (Mexican, Puerto Rican, Cuban, Central or South American, other
Spanish origin regardless of race)

4. [«] Asian (including Pacific
Islander)

5. American Indian (including
Alaskan native)

Gender

Please select a gender by clicking one of the selections. After making your selection, please click the
nexticon or scrolldown to page 2.

10
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Application for Employment — (Availability, RIF Priority, Military Service, Work Preferences)
In order to complete the second page of the application, you must complete the required fields.

You can tell which fields are required by them having a red outline (shown below).

TrET—— "
APPLICATION FOR EMPLOYMENT SIAlEor T Do immcaser
Last 4 dig acurily Mo, Last Name First Mame Middle Name
Fmﬁ | Employee ‘ Temporary
Address (Street number and name) [ ity oLty
Siate | Zip Code I |E'honc {Home or where you can be reached) | Business Phone
Availahility ] [

Please complete the last 4 digits of social security number by typing them in the blank text box.

Please Note: Your Last Name and First Name are automatically populated from when you
adopted your name, initiated & signature earlier. Please click here to return to those
instructions.

Next, please type in your Address, City, County, State & Zip Code by typing into the blank red
textboxes.

When completing your phone section, please make sure to use the format of ##t#-#it#-#t## (as shown
below).

APPLICATION FOR EMPLOYMENT S CARel Pty
NORTH CAROLINA | 4/13/2020
Last 4 dig acurily Mo, Last Name First Name Middle Mame
ICIGD[] I ‘ Emp loyee ‘ Temporary

Address (Street number and name) [ City County
|1000 Temporary Solutions Way ||[Raleigh || wake |

fake | Zip Code Phani (Home or whisne you can be reached) | Business Phone
|ﬁ5 |  [e7603 | | [ooo-000-0000

i FTINETTY 1 L

Please Note: Please make sure this information is correct and current for Temporary Solutions
records

Next, you will make selections for your availability, RIF priority reemployment, relations to a state
employee and Military Service registration.

Availability
D o now wark Are you a layoff candidate with the Stat M.C. pligible for RIF priority reemployment If subject to Military Selactive
for the State of MC? |  consideration as described by GS 126: ES O Motification Date;—_ e Service registration. certify
- a Are you related by blood or mamage o any Persan ntw working for the State (:}::s O{) compliance by initialing dotled kne
If yes, give name, relabonship to you and the agency where employed. —
Availability

Do you currently work for the State of NC? Please select yes or no by clicking one of thered circles.

RIF Priority Reemployment
Please select if you are a layoff candidate. Please select yes or no by clicking one of the red circles.

If you are a layoff candidate, please type your notification date.

11
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Relationship to State Employee

Please select yes or no by clicking one of the red circles. Ifyou select yes, please complete the new
textbox provided.

Military Selective Service Registration

If you are subject to registration, certify compliance by clicking the initial icon.

Military Service

Please complete the required selections by clicking yes or no. If you have served honorable in the
Armed Forces of the United States, please provide your (or spouse’s) qualifying military service inthe
text boxes.

Types of Work Will Accept

Next, please complete the types of work you will accept. You will do so by clicking each of the 7 options
(shown below).

CHECK the types of work you will accept [ 1. Permarent fulkime || 2. Permanent part-ime [ 3. Tempereary fulltime [ 4. Temperary part-time
D &, Any of the preceding D &, Work invalving Travel D 7. Shift or Split Shift Wk
I you are nat avallable for wark now, enter the eariest date you could begin werk (majdayiyr.)_

i '
Wil you accept work anywhere in M (L.'?'I\_ :;'I-’I:F’GIIk }-lf_'l (I na, list bedonw the counties in which you would be willing to work_ )

1 2, 3, 4, 5,

Please Note: You may select more than 1 (one) option.

The next question is regarding your availability for work.
If you are not available to start work now, please typein the date you are able to start. This is optional.

The next question is regarding where you will accept work.
This is required as Temporary Solutions serves the whole state of NC. Please select yes or no. Ifno,
please list the counties you would be willing to work.

Job Applied For
If you applied for a specific job, please put the title here. You may also put the vacancy number.

This is optional.

Referral Source
If you were referred to Temporary Solutions or a specific position, please type in the source here.

12
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Application for Employment —Education

After completing the other areas of the application, you will now be required to complete your
education section. This will assist the Placement Counselor teamin qualifying you for your hourly rate.

Education [l ] |l ] At left, please
Circle highast grade completed: 1 2 34 56 78 910 11 12 GED College 1 2 3 4 Graduate School 1 2 3 4 D enter hi ghes‘t
Under S0 Hrs., list the hours of credit received and if they were semesber (S) or guarter (Q) hours, completed grade.
Dates Altended (molyr)
Schools Mame and Locaton Fram: To Grad? S0 Hra. | Majer™inor Course Wark Received
vES O
High School No O
College(s) vES O
University (5] No O
Graduate or vES [
Professional NG [
Otner educationa YES [
vocational scheal, no 0O
internahips, eic.
Special lraining programs and Seminars you have compléled in the st ive vears Jist):

If the job(s) applied for calls for spacific courses, indicate those courses taken and credits received:

Current professional status: (List fisbds of work for which you have been registersd)

Registration: | | State: | o
Registration: | | State: | i |
Mermbership in professional. honorary, or technical sociaties (ist): DO NOT COMPLETE THIS BLOCK

DEGREES AND PROFESSIONAL CREDEMTIALS
Have been verified
[ will be verified within 90 days (G.S, 126-30)
Person Responsible:

Please select all the options thatapply toyou.

For example: If you went to Graduate school, please select High School, College and Graduate or
Professional school. You have the options below:

1-12, GED, College (1—4), Graduate School (1 —4)
You are required toselect at least one of the options.

Once you have selected your highest level of education, you will see the school textboxes have become
required. Please complete the school’s information by typing in each textbox. A completed College
sectionis shown below.

£l =

Calleges} — — VES @) :
U:iffg”i = |U NC Wilmington |8.’2[JOO 5i2004 S 'i.j' 120 IEngllsh | BA
=

Special Training Programs & Seminars
This field is optional. |If your temporary job requires you to complete this, please complete this section
by typing in the blank text box.

Specific Courses Taken
This field is optional. If your temporary job requires you to complete this, please complete this section
by typing in the blank text box.

13
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Current Professional Status
This field is optional. If your temporary job requires you to complete this, please complete this section
by typing in the blank text boxes.

Important: Ifyour professional field requires you to have alicense or registration, please
complete the Current Professional Status section on page 2 of your application.

Licenses & Certifications
This field is optional. If your temporary job requires you to complete this, please complete this section
by typing in the blank text boxes.

Important: Ifyour professionalfield requires you to have a license or registration, please
complete the Licenses and certifications on pages3 of your application.

Skills
This field is optional. |If your temporary job requires you to complete this, please complete this section
asinstructed.

Haveyou ever been convicted of an offense against the law other than a minor traffic violation?
This question requires an answer. Please select yes or no.

Please Note: A conviction does not mean you cannot be hired. The offense and how recently
you were convicted will be evaluatedin relation to the job for which you are applying.

If you selectyes, please explain fully on anadditional sheet.

14
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Application for Employment —Work History
In this section of your application, please list your work history. This history can be volunteer
experience.

Please complete this to the best of your knowledge as the education and experience completion will be
used in order to qualify you for the budgeted hourly rate by the Placement Counselor team.

Please make sure you highlight your competencies which demonstrate your qualifications for the
position(s) for which you are applying.

WORK HISTORY (include volunieer experience) Use additional sheets if necessary. As you describe your work history experiences, make sure you highlight your

encies which demonstrate your lifications for the positon for which you ane apphving.,
Current o Last Employer: Address
Job TllJe:I | SUpBNISors Name Ledephone Numbar I Mo, Supernsed by you:
Date Employed (mofyr) Starting Sala Ending or Current Salary Reason for Leaving r.lay h‘;e@sct Em
| IE Ll $ o | | YES
Date Separaled {moyr) Lisl major duties that demansirale your compelencies related Lo the position for which you are duulv g in arder of I.'ht,lr

L impartance i he job

Full Tirme oars Manths

Part Tima Years Months

If part tme, number of hours
wiorked per week!

For your work history, you are only required to complete the red text boxes. However, please complete
as many are you are able per instructions above.

Please Note: If you do not have any work experience, please complete the required sections by

typing N/A or 0 (zero)

After completing as much of the work history sectionare you are able, please click the sign icon (as
shown below). The date will be pre-populated for you as today’s date.

| cartify thal | hawe givan frue, BcCurestt-errasrprare e T T S T T T O C e e e e S g T I O e S T e e T S e T P BT S ST e T T
wiork, | avihoize educational instiulions, associations, registration and |ID'..I1$'I'I§| boards, and -::-Iht. r5 to furnish whatever detail is available concerning my C.U:1|Ifl<..-=l|ll::-l\b
| authorize investigation of all statements made in this applcation and understand that false information or documentation, oF & failure 1o disclose relevant information
may be grounds for rejection of my application, discipinary action or dismissal if | am employed, and (or) criminal action. | further understand that dismissal upon
=3 Sign be mandatory if fraudulant disclosures ara given to meet position gualifications (Authority: G.5. 126-30. G.5. 14-122.1.)

,’ 4/13/2020

Signatura of Applicant (unsigned applications will not be processead) Date

After you have signed page 3 of the application, you must type the last 4 digits of your social security
number of the top of next page (shown below).

PD 107 A (Rev 06/200%) Continuation Sheet - Application for Employment

Last 4 digits of Social Security Mo. Last Name
STATE OF NORTH CAROLINA ]

Employee

An Equal Opportunity/Affirmative Action Employer

If you have additional experience, please list on this page as well.
If not, please sign this page by clicking the sign icon.

15
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Employment through Temporary Solutions Form
After completing your Application for Employment State of North Carolina, you will be brought to the
Employment through Temporary Solutions document.

Employment through Temporary Solutions Form Details

This form provides you information about being a temporary employee, the responsibility you have as a

temporary employee as well as the responsibility of Temporary Solutions and the agency you are
assignedto. Please review, initial and sign as required.

Employment Through Temporary Solutions Form Steps

After reviewing each statement, please click the Initial button. This provides DocuSign with your initials.

Your initials serve as confirmation you have read and agree withthe statement listed.
Please click Initial to the left of the Safety First! Statement.

Next, you will be asked to initial the next 5 statements. Please read each statement andinitial as
needed.

Mandatory Break-In-Service Section of Employment Through Temp orary Solutions Document
After you have reviewed and initialed the statement regarding mandatory breaks for temporary
employees, you will see the radio button options toselect an option regarding the mandatory break.

The options are shown below.

(:} I do not qualify for the mandatory break-in-service exception because | am not retired, a full-time
student, or an inmate.

() I qualify for the mandatory break-in-service exception because:

Please select which applies to you by clicking the red circle radio button.

If you do qualify for the mandatory break-in-service exception it should be due to the reasons
listed on page 3 of your Employment through Temporary Solutions Form.

If you select that you do qualify, you will see radio buttons appear to the left of the reasons.
Please select which option relates toyou.

Some of the selections will request you to provide more details (as shown below).

(@) | am not retired from North Carolina state government, but | am drawing retirement
benefits from one or more of the following:

[] Private company

[] United States military

[] Federal government

[] North Carolina local or county government
[ Social Security

[CJ Another State’s retirement system

[ Other

Please make your selections by clicking the box to which applies to you.

Please Note: If you click Other, you must complete the textbox required by typing in
further details.

16



Temporary Solutions Employee DocuSign Booklet — Onboarding & Remote Verification

After completing this section, please keep initialing through the document until page 5/5 of the
Employment through Temporary Solutions document.

Employee Information & Emergency Contact Information Section

Employee Information Completion
In the Employee Information Section of this form, you must complete the following about yourself:

Legal Name (Print)
Signature
Address

City, State ZIP
Home Phone
Mobile Phone
Personal Email

Legal Name Section How-To
In order to complete your Legal Name, please click inside the text box to type your name.

When completed the text box should look similar to below:

Legal Name (Print) ||Ten'por‘ar‘y Employed

Signature & Date Section How-To
Next, you will need to sign & date in the area shown below.

Sign

'y Date |4/6/2020

You will complete this area by clicking the Sign icon.

Please Note: The Date will automatically populate for you as shown above.

Address, City, State & Zip Section How-To
Next, you will need to fill in the blank text boxes for your address, city, state and zip code.

You will do this by clicking on each blank text box. After clicking on the blank text box, please type in
your information (as you did for the Legal Name completion).

For parts of the form that do notapply to you, please type N/A as shown below.

17
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Required parts of the forms will not allow you to leave them blank.

Legal Name (Print) Fen'por‘ar‘y Employee

Signature Besuignecay Date |4/6/2020
Teanporary Ew;)mru,

BOUSSITELB0CAT Y

Address |1234- Temporary Solutions Lane |
| N/ A |

City, State ZIP |Ra1e1‘gh, NC 27603 |

Please Note: You may click the Tab button on your keyboard or the Next button on the screenin order
to move through each section.

Home Phone & Mobile Phone Section How-To
Next, you will need to fill in the blank boxes for both your home phone and mobile phone.

You will do this by clicking on each blank text box. After clicking on the blank text box, please type in
your information (as you did for other fields).

You must complete both home and mobile phone inthe correct format request.
This format is as follows: ###-H#H-HitH#

The document will not accept phone numbers in formats other thanlisted above.

If you only have one of the phone number options, please put that numberintoboth sections as shown

below.

Home Phone 919-000-0000 Maobile Phone 919-000-0000

Personal Email Section How-To
Next, you will need to fill in the blank textbox for your personal email. Please make sure this is your
personalemailaddress and the best email address toreach you.

You will do this by clicking on each blank text box. After clicking on the blank text box, please type in
your information (as you did for other fields).

Please complete the text box by filling it in the format as follows: emailaddress@domain.com

The document will not accept aninvalid email. It must be in the format listed above as shown below.

Personal Email Eempnrarvemu'l oyee@gmai | . com |
|

18
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Emergency Contact Information How To

On page 5/5 of the Employment through Temporary Solutions document, you must complete the
following about your emergency contact:

Name (Print)
Relationshipto You
Address

City, State ZIP
Home Phone
Mobile Phone
Personal Email

All these textboxes are completed the same way the Employee Information was completed.
Please refer back to the Employee Information Completion, by clicking here for assistance.

State of North Carolina— Equal Opportunity Information

The information provided on this document will in no way affect you as an applicant. Its sole use will be

to determine how well our recruitment efforts are in teaching all segments of the population.

Please read through this document and complete the necessaryresponses.
You will complete the following sections of this document:

Date of Birth
Sex

Ethnicity
Disability
LegalName
Signature
Date

Date of Birth Section How-To

In order to complete the date of birth section, please complete each text box with the appropriate

numbers.

Please complete the form in the following format: MM/DD/YYYY (shown below)
Date of Birth

01 01 1901
(v e

Sex Section How-To

Please click the radio button that pertains to you.
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Ethnicity Section How-To
Please click the radio button that pertains toyou.

If you Select Other, please typein the appropriate text box your response.

Disability Section How-To
Please click the radio button that pertains to you.

Please Note: The reporting of a disability is strictly voluntary.

Legal Name (Print) How-To

This section should be completed for you already. If not, please type your First Name and Last Name.
The date should automatically complete as well.

Signature Section Completion

Please click the Sign icon in order to electronically sign the Equal Opportunity Information document.

Direct Deposit Enrollmentand Change Form
After you have completed the previous form, you will be brought to the Direct Deposit Enrollmentand
Change Form.

This form is used for when a temporary employee is onboarded as well as if any changes need to be
made to banking statements.
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The Direct Deposit Enrollment & Change Form is shown below.

DecuSign Envelope 10: 2BF1FEQ-7315-4500-8104-5E6004741072

DIRECT DEPOSIT
ENROLLMENT AND CHANGE FORM
FORM OSCPXA 01

@ Mid-Month or Bi-Weekly @ Menthly Payroll Payroll Unit#

ito be compleied by Payroll Office,

@ ENROLL me in direct deposit @ CHANGE my direct deposit

| Mi: | LAST NAME:

AGENCY OR UNIVERSITY:
Temporary Solutions

NAME OF BANK OR FINANCIAL INSTITUTION: I

@ Deposit to my CHECKING or MONEY MARKET account (my name is on this account)

m Deposit to my SAVINGS account (my name is on this account)

| am ATTACHING (check one and STAPLE HERE)

m a PHOTOCOPY of a CHECK with my preprinfed name and current address
@ a CHECK marked "VOID" with my preprinted name and current address

KI[ an official BANK FORM, certified and stamped by a banking official, which provides my account number and the
bank routing number

m a DEPOSIT SLIP for my savings account PLUS the bank routing number shown below:

Il
2%

PLEASE NOTE:
The Office of the State Controller (OSC) will transmit your payment electronically based on the information you have
provided. If the payroll transmission fails because you have given your Payroll Office incorrect or outdated information,
the: State can only provide a replacement payment AFTER a refund from the financial institution has been received. Itis
important that you provide correct account and bank routing numbers, and that you notify your Payroll Office immediately
if you change banks or account numbers, The OSC has the right to retract and correct payments, as necessary,

This completed form must be received in your Agency Payroll Office no less than 15 days prior to your next pay date
or the direct deposit to be effective for the next pay period.

I acknowledge that electronic paymenis to the designated account must comply w.i?h the provisions of U.S. law, as well as the
requirernents of the Office of Foreign Assets Control {OFAC). Check one of the following:

| affirm that, regarding electronic payments the State of North Carolina may remit to the financial institution for
cradit to the account that | have desianated. the enfira navment amount is not subiact to baina transfarred fo a

In order to complete this form you will need the following:
Social Security Number

First Name Last Name

E-Mail Address

Phone Number

Name of Bank or Financial Institution

A photocopy of acheck, an actual check marked void, an official bank form or a deposit slip for a savings

accounts

Completing the Direct Deposit Enrollment and Change Form

The first step to completing this document is to select what payroll type you, as a temporary employee

are.

What payrollstatus is atemporary employee?

As a temporary employee, please select Mid-Monthly or Bi-Weekly as shown below.

E.:_l Mid-Month or Bi-Weekly |£l| Monthly Payroll
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Next, please select which option pertains to you currently. If you are completing these documents for
the first time, please select Enrollme in direct deposit (as shown below).

ENROLL me in direct deposit CHANGE my direct deposi

Next, please complete the blank text boxes with your social security number, first name, last name,
your email address and work number.

Please use the same formatting as requested on the Employment through Temporary Solutions Form.

The formats are provided in the screenshot below.

SOCIAL SECURITY NUMBER:
111-111-1111

AGENCY OR UNIVERSITY:
Temporary Solutions

WORK E-MAIL ADDRESS:
temporaryemployee@gamail.com

A .
919-000-0000

Please Note: Use your current (personal) email address and phone number.

Please now type yourbank or financial institution name inthe blank text box (as shown below.

NAME OF BANK OR FINANCIAL INSTITUTION:  [remporary Employee Bank Name

You will need to next select which choice pertains to you. This choice will be how you will be paid for
your first payroll cycle. You will select one of the radio buttons to select.

Please Note: If this information changes, please let Temporary Solutions know as soon as

possible.

I am attaching (check one and staple here)

After selecting your choice of deposit, you must choose how you want to provide your bank information

to Temporary Solutions. You will choose from the following options:

| am ATTACHING (check one and STAPLE HERE)

@ a PHOTOCOPY of a CHECK with my preprinted name and current address

()| & CHECK marked "VOID" with my preprinted name and current address

[ an official BANK FORM, certified and stamped by & banking official, which provides my account number and the ‘
B bank routing number @

@ a DEPOSIT SLIP for my savings account PLUS the bank routing number shown below:

First, please select which option by clicking the radio button tothe left of the choice.

After you have made your section, you will need to attach your document.
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Please attach your document by clicking the arrow and paperclip button (circledin picture below).

bank rouling numbar

(@) ]| a PHOTOCOPY of a CHECK with my preprinfed name and currend address
("] a CHECK marked “VOID™ with my preprinted nama and current address

(] an oficisd BANK FORM. cerified and stamped by & banking official, which provides my account numbar and the l

D a DEPOSIT SLIP for my savings account PLUS the bamk rouling number shown below

After clicking the attachment button, an Upload Attachment screen should pop up, as shown below.

Upload Attachment

UPLOAD A FILE

DONE

x

Please click upload afile in order to attach your required document.

This will prompt your computer to bring you to your files (as shown below).

@ Open

« v 4 [ > ThisPC > Desktop » DocUSignDocuments

Organize = New folder

-
& This PC

B 30 Objects
B Deskiop
[E] Documents
4 Downloads
D Music

TempBankStatem
entDoc

&=| Pictures

[ videos

i, Windows (C)
= kgcelender Horr
= Apps0s (K)

= Share0s (@)

= Shared! (R)

¥ Network

-

x

Search DocUSignDocuments

=5+ W @

File name:

| [anFies T

Cancel

Please next select the document you would like to upload and then click open (circled below).

TempBankStatem
entDoc

ne: | TempBankStatementDoc

~| [anFa v
S i—
(=) [ o=
S~

Please Note: This maytake DocuSign a moment to process the document.
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If your upload has completed correctly, you should see the page shown below.

x

Upload Attachment

TempBankStatementDoc.pdf
1 page

UPLOAD A FILE

DONE

Please click done if your document has attached.

Note: If you need to attach another file, please click upload file and follow the previous steps.

You will know your document has attached if the paperclip icon has changed (as shown below).

@ a PHOTOCOPY of a CHECK with my preprinted name and current address

@ a CHECK marked "VOID" with my preprinted name and current address

Z

@ an official BANK FORM, certified and stamped by a banking official, which provides my account number and the
bank routing number

@ a DEPOSIT SLIP for my savings account PLUS the bank routing number shown below:

Next, please read the statements and select the affirmation choice that pertains to you as shown below.

PLEASE NOTE:
The Office of the State Controller (OSC) will transmit your payment electronically based on the information you have
pravided. If the payroll transmission fails because you have given your Payroll Office incorrect or outdated information,
the State can only provide a replacement payment AFTER a refund from the financial institution has been received. Itis
impartant that you provide comrect account and bank routing numbers, and that you notify your Payroll Office immediately
if you change banks or account numbers, The OSC has the right to retract and correct payments, as necessary,

This completed form must be received in your Agency Payroll Office no less than 15 days prior to your next pay date
or the direct deposit to be effective for the next pay period.

| acknowledge thal electronic payments to the designated account must comply with the provisions of ULS. Taw, as well as the
requirements of the Office of Foreign Assets Control (OFAC). Check one of the following:

| affirm that, regarding electronic payments the State of North Caroling may remit fo the financial institution for
credit to the account that | have designafed, the entire payment amount is not subject fo being transferred fo a
foreign bank account.

KI[I affirm that, regarding electronic payments the State of North Carolina may remit fo the financial instifution for
credit to the account that | have designated, the entire payment amount is_subject to being transferred to a
foreign bank account. | understand that any electronic payments that may be remitted to me may be labeled
with “IAT™ as the standard entry class. | acknowledge that availability of funds credited to the account will be
subject to my receiving financial institution's policies and procedures.

| authorize the Office of the State Controller to initiale direct deposit entries each pay period, and if necessary, adjustments for
any direct deposit entries in error, to the financial institution and account identified on the aftached certification document. |
understand and accept the condifions of paricipation in the direct deposit program. This authority will remain in effect until |
cancel it in writing.

In order to complete this document, please click the signicon.

Sign
4,7 /2020
SIGNATURE: —¥— |DkTE: S
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W-4 Employee’s Withholding Certificate

After completing the Direct Deposit Enrolilment and Change Form, your DocuSign should bring you to

the screen shown below.

Form w-4

Dapartment of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate | OMB No. 1545-0074_

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. P
» Give Form W-4 to your employer. 2 "20
» Your withholding is subject to review by the IRS.

Step 1:

(a) First name and middle initial | Last name (b} Social security number

|

Enter

AdOress * Does your name match the

Personal
Information

name on your social security
card? If not, to ensure you gel

Ty oF oW, STne, and 2IP cote

credit for your eamings, contact

[C]

S5A at B0D-772-1213 or go to
I |-- select-- 7 | I WWW.SSE.GOV.

Single or Married filing separately
Married filing jointly (or Qualifying widowier)
Head of household (Check only if you're unmarried and pay mone than hall the costs of keeping up a home for yourself and a qualifying individual,)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

() If there are only two jobs total, you may check this box. Do the same on Form W-4 for the cther job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may bewithheld . . . . . »_]

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. Iif you (or your spouse) have self-employment
income, including as an independent , use the f

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3 If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim
Dependents Multiply the number of qualifying children under age 17 by $2,000 » D
Multiply the number of other dependents by $500 > D
Add the amounts above and enter the total here . . . . . 3 |3 0
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . 4(a) |$ | |
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the resulthere . . . . . . . . b) |
(c) Extra withholding. Enter any additional tax you want withheld each pay period . c) [$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

In order to complete this document, you will need to complete the required text boxes and make your

selections.

If you need assistance or further instruction with the W-4, please scroll down to the page 2 of the

document.

Pages 2 — 4 of the W-4 document provide instructions and worksheet in order to assist with completion.
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Step 1: Enter Personal Information

The following areas are required:

First name and middle initial Last name (text box completion)
Social security number (text box completion)

Address (text box completion)

State (must select from drop down menu)

Zip Code (text box completion)

Please select how you would like to file your W-4 from the choices shown below.

| )Single or Married filing separately
| JMarried filing jointly (or Qualifying widouwier)

| JHead of household [Check cnly if you'ne unmarmied and pay morne than hall the Costs of keeping up a homé lor yoursall and a qualifyng individual )

After making your selection, you can complete Step 2: Multiple Jobs or Spouse Works Section (this
sectionis not required).

Step 2: Multiple Jobs or Spouse Works
If you need to complete Step 2, please follow the instructions provided on the form.

After completing Step 1 and/or Step 2, you are required to complete Step 3: Claim Dependents for this
DocuSign.

Step 3: Claim Dependents
In order to complete Step 3: Claim Dependents, you will need to complete the required two text boxes
shown below.

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):

Claim
I h Jifying chil age 1 |
Dependents Multiply the number of qualifying children under age 17 by $2,000 > D

Multiply the number of other dependents by 8500 . . . . P D

If Step 3 does not pertain to you, please put zero as shownbelow.
Psp ]
Psp ]

3 |3 0

Please Note: The amounts provided in Step 3 will automatically add for you in DocuSign

Step 4: Other Adjustments
This sectionis optional. If you need to complete Step 4, please follow the instructions provided on the
form.

Step 5: Sign Here
Please read the statement in Step 5. If you agree tothe statement, please click the Sign icon. The date
will automatically populate for you.

Once your W-4 is completed, DocuSign will take you to the NC-4 EZ Employee’s Withholding Allowance
Certificate.
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NC-4EZ Employee’s Withholding Allowance Certificate
After completing the W-4 document, your DocuSign should bring you to the screenshown below.

NC-4EZ
NCB}@R Employee’s Withholding

i Allowance Certificate

Filing Status {Mark one bos only) O Single or Married Filing Separately O Head of Household O Married Filing Jointly or Surviving Spouse

Social Security Numbar

First Name ML LesiName
b L r—
T Tiate 7 Code. Counry (If not LU.5.)

[ [ - select -1 | |

Instructions. Use Form NC-4EZ if you:

Plan to claim the N.C. Standard Deduction

Plan to claim the M.C. Child Deduction Amount (but no other N.C. deductions)

Da not plan to claim N.C. tax credits
+  Qualify o claim exempt status (See Lines 3 or 4 below)
Important. If you plan to claim N.C. itemized deductions or plan to claim other N.C. deductions (other than the N.C. Child Deduction Amount), you
must complete Form NC-4. If you are a nonresident alien, you must complate Form NC-4 NRA. In general, a nonresident alien is an alien (nota U.S.
cifizen) who has not passed the green card test or the substantial presence test. (See Publication 519, U.S. Tax Guide for Aliens, for more information
on the green card test and the substantial presence test.)

If you plan to claim the N.C. Child Deduction Amount, use the table below for your filing status, amount of income, and number of children under age 17
1o determine the number of allowances lo enter on Line 1. For married taxpayers, only one spouse may claim the allowance for the N.C. Child Deduction
Amount for each child,

Single & Married Filing Separately Married Filing Jointly & Surviving Spouse Head of Household

Income # of Children under age 17 Income # of Children under age 17 Income # of Children under age 17
12345678910 1234567823910 123456783910

_ # of Allowances _ # of Allowances _ # of Allowances
0-20000 12 3 9 10 0- 40000 1 2 3 &8 910 0-30,000 1 2 3 g 10
20001300000123445575 40,001 - 500000123 45678 30001450000123445678
30,001-40,000 0 1 1 2 3 3 4456 60,001- 80000 O 1 1 2 3 3 44 5 6 45001-60000 0 1123344586
40,001-50000 0 0 1 1 2 2 2 3 3 4 80,001-100000 0 O 1 1 2 2 23 3 4 60001-75000 0 O 1 12 2 23 3 4
50,001-60000 0 0 0 O 11 111 2 100001-120000 0 O O 0 1 11112 75001-90000 0000111112
60001andover 0 0 0 0 0 0 0 0D 0O O 120001andover 0 0 0 0 0D OO0 D00 9000andover 0 000000000
1. Total number of allowances you are claiming (Enter zero (0), or the number of allowances from the table above) :I
2. Additional amount, if any, you want withheld from each pay period (Enter whole dollars) |:I 00

3. | certify that | am exempt from North Carelina withholding because | meet both of the following cenditions:
= Last year | was entitied to a refund of all State income tax withheld because | had no tax liability; and Check Here _]
® This year, | expect a refund of all State income tax withheld because | expect fo have no tax liability.

4. lcertifythat] ptfrom North Carolina g because | meetthe requi forth in the Servil Check Here 'T
Civil Relief Act, as amended by the Mnllhry Spouses masldgncy Relief Act and V!herans Benefits and Transition Act
{See Form D-401, North Caralina Individual Income Tax fe for more infe

If an exemption on Line 3 or Line 4 applies to you, enter the year the exemption became effective

Filing Status
Please select one of the options provided as your filing status.

Complete Personal Information
In this section, like the previous documents, you will need to complete eachrequired textbox by typing
your information in.

The required fields (please complete in the correct formats) are as follows:
Social Security Number

First Name

Last Name

Address

County

City

Select your state

Zip Code

Country (if not US)
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Complete Total Number of Allowances You are Claiming
In order to complete the total number of allowances claimed, please review the table provided on
DocusSign.

You may then complete the number ofallowances claimed by typing the number in the required text
box (as shown below).

In the example below, the temporary employee is claiming zero allowances.

0
1. Total number of allowances you are claiming (Enter zern (0), or the number of allowances from the table above) |_,|

(Step 3 —5) on NC-4EZ
Steps 3 —5 are not required. These steps are shown below.

3. | certify that | am exempt from North Carelina withholding because | meet both of the following conditions: )
= |ast year | was entittied to a refund of all State income tax withheld because | had no tax liability; and Check Here __]
* This year, | expect & refund of all State income tax withheld because | expact fo have no tax liability,

4. |certify that| am exempt from North Carolina withholding because | meet the requirements set forth in the Servicemembers Check H vj
Civil Relief Act, as amended by the Military Spouses Residency Relief Act and Veterans Benefits and Transition Act. Lol L,
(See Form D-401, Narth Carolina Individual Income Tax lnstructions, for more information.)
If an exemption on Line 3 or Line 4 applies to you, enter the year the exemption became effective
YYYY
5. | certify that | no longer meet the requirements for an exemption on Line 3 " " orLine 4 r ) (Check applicable box)

Therefore, | revoke my exemption and reguest that my employer withhold North Carclina income tax based on the Check Hare D
number of allowances entered on Line 1 and any additional amount entered on Line 2.

Please follow the instructions provided in DocuSign in order to complete these steps.

Sign Here
Please read the statement above the Employee’s Signature Line.
If you agree tothe statement, please clickthe Sign icon. The date will automatically populate for you.
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Employment Eligibility Verification USCIS Form 1-9

In order for your employer to verify your employment eligibility in the United States, you must complete
thel-9 Section 1 and provide the necessary documentation.

Please Note: Remember, these are the instructions for remote verification

Please see below for what your DocuSign screenshould show for this step.

DocuSign Envelope ID: 2B884134-DIAE-4B2C-ABE 2-6036DD0OBCOCC

Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

. : . : g OMB No. 1615-0047
LS. Citizenship and Immigration Services Expires 10/31/2022

»START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an

employes may present fo establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a fulure expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-8 no later
than the first day of employment, but not before accepting a job offer)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Employee Temporary | |
Address [Street Number and Name) . Apt. Mumber [ City or Town State | ZIP Code

| |[-setect [
Date of Birth {mmddddyyy) | U.S. Social Security Number Employes's E-mail Address Employes's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

Q 1. A citizen of the United States

D 2. A noncitizen national of the United States {See instruchions)

D 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until {expiration date, If applicable, mmddd/yyyy):
Some aliens may write "NIA" in the expiration date field. (See instructions)

Alians authortzed lo work must provide only one of the following document numbers to complete Form 1-9: joﬁf:lfm: ,f.?;':;;m
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Numiber,

1. Alien Registration Number/USCIS Number:

OR " '.
2, Form |-94 Admission Mumber:

OR ? P

3. Foreign Passport Number:

Outianal
Country of Issuance:

Signature of Employee 5;' Today's Dale (mmiadyy) 411342020 |

[Preparer and/or Transiator Certification (check one):
[ 1 did not use a preparer or translator. [ | A praparer(s) andlor ranslator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or transiators assist an employee in completing Section 1.)

You, as the temporary employee will need to do the following:
Complete Section 1 completely

Sign & Date Section 1

Provide the required documentation listed on the 1-9 Form
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Section 1. Employee Information and Attestation Completion
Please complete eachsection by typing in the required textboxes.

The required textboxes are as follows:
Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name)
Cityor Town

State

ZIP Code

Date of Birth

US Social Security Number
Employee’s Email Address
Employee’s Telephone Number

Last Name & First Name

The 1-9 has pre-populated your Last name and First Name by the first steps of adopting your name and
initials. Please click here to re-review that section.

Address, City or Town, State & ZIP Code

Please typein your address.
If you have an apartment number, please complete the Apt. Number by typing in the apartment/unit
number.

Please typein your City or Town.

Please select your State from the list provided. You can view the list provided by clicking on the blank
State textbox.

Please typein your ZIP Code.

Date of Birth

Please complete the date of birth by either typing in the date of birth in the correct format of
MM/DD/YYY or selecting your date of birth from the calendar pop up.

U.S. Social Security Number

Please complete the U.S. Social Security Number by typing one number at a timein of your SSN or
Government ID in each separate text box. Each individual boxrequires one number.

You may do this easily by clicking tab on your keyboard after each number.
Employee’s E-mail Address

Please complete this section by typing in your email address in the correct format (email@domain.com).
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Employee’s Phone Number

Please complete this section by typing in your phone number in the correct format (H###-t##-HiHH).

Check one of the following boxes:

In this section you are required to check one ofthe four (1 — 4) options by clicking on one of the radio
buttons (all options are shown below).

| attest, under penalty of perjury, that | am (check one of the following boxes):

Q 1. A citizen of the United States

O 2. A noncitizen national of the United States {See insfructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Mumber):

D 4. An alien autharized to work  until {expiration date, if applicable, mmiddiyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens autherized to work must provide only one of the following document numbers te complate Form 1-9: e
An Alien Registration Number/USCIS Number OR Form -84 Admission Number OR Foreign Passport Number,

1. Alien Registration Number/USCIS Number:

OR ‘ ‘
2. Form -84 Admission Number: @ @
OR

3. Foregn Passpart Mumber:

p ticaal
Country of Issuance:

If you select one of the options that may need more information, you will be provided with additional
text boxes to complete.

Please Note: If you are a Foreign Visitor, you will have to complete the last page of the
onboarding documentation.

Signature of Employee

Please click the Sign icon in order to verify Section 1 is complete to your best knowledge. The date will
automatically populate for you.

Signature of Employee si,m Today's Date {mmidddyyyy) 4712020
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Preparer and/or Translator Certification

If you used a preparer or translator to assist with Section 1 completion, please check the appropriate
box.
If you did use a prepareror translator, please have them complete the required text boxes.

Preparer and/or Translator Certification (check one):
r | did nat use a preparer or translator. |:| A praparar(s) andfor translator(s) assistad the employee in complating Section 1.
(Fields below must be completed and signed when preparers andfor translators assist an employee in completing Section 1.)
| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mmiddyyyy)
Last Name {Family Name) First Mame {Given Name)
Address (Street Number and Name) City or Town State ZIP Code

Once you have completed this, you are done with your [-9 Section 1 section of the Onboarding
documents.

Remote Verification & Document Instructions
Asinstructed at the beginning of the DocuSign process and the beginning of this job aid. Due to the
circumstances, you will be attaching your documents for employment verification within DocuSign.
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The list of acceptable documents is shown on page 3/3 of the 1-9 as well as below.
. _ ]

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB

Documents that Establish Documents that Establish

LISTC
Documents that Establish

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

2. Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

3. Foreign passport that contains a

provided it contains a photograph or

Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number

temporary I-551 stamp or temporary INS AUTHORIZATION
1-551 printed notation on a machine- 2. ID card issued by federal, state or local

' Vi F ITH
readable immigrant visa government agencies or entities, 3 Dﬁgiugﬁoﬁ%i%g:w Ll

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

proposed employment is not in For persons under age 18 who are

conflict with any restrictions or unable to present a document
limitations identified on the farm. listed above:

6. Passport from the Federated States

of Micronasia (FSM) or the Republic L B o S

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record

Form |-84 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

12. Day-care or nursery school record

4. Employment Authorization Document information such as name, date of birth,| 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Depariment of State (Forms
I-766) DS-1350, FS-545, FS-240)

3. School ID card with a photograph — — N

5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: T e : county, municipal authority, or

. 3. Military card or draft recor i i
2 Forognpasspor;an : e
b. Form 1-94 or Form I-94A that has o LG : —
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) Th: same name as the passport; Card 5. U.S. Citizen ID Card (Form I-197)
an 5 5 F
(2) An endorsement of the alien's S sy menican befdorament 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form I-179)
not yet expired and the —
7. Employment authorization

document issued by the
Department of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-274).

In order for your employer to verify your employment in the U.S. you must present one selection from
List A ora combination of one selection from List B and one selection from List C.

All documents must be unexpired.

After you have selected your acceptable document(s), you will attach the document(s) to your section 1
of your 1-9 by clicking the paperclip icon(s). This is shown below.

—_—
D 4. An alien authorized to work  until (expiration date, If applicable. mmdddiyyyy):
‘Some aliens may write "N/A" in the expiration date field. (See instructions)
Allens authorized to work must provide only one of the following document numbers lo complete Form 1-3,
An Alien Registration Number?USCIS Number OR Form 1-94 Admission Number OR Forelgn Passport Number.
1. Alien Registration Number/USCIS Number.
OR
2, Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

GR Code - Section 1
Do Mat Write In This Space

+ 3
@? &P

After clicking the paperclip icon, your screen should show an Upload aFile icon.
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Please click the icon and follow the instructions.

If you need assistance attaching your document(s), please click here totake you back to how to attach
your direct deposit requested document.

Areyou done? Let’s find out!
You should not see a Next button to the left of your documents anymore.

If you do still see the Next icon (as shown below), please click Next to see what required fields you may
have missed.

NEXT

Once the Next button icon has disappeared, you should see the ‘Done! Select Finish to send the
completed document!’ Message appear at the top of your screen (as shown below).

Done! Select Finish to send the completed document. m

Please click FINISH.
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Congratulations, you have finished your onboarding documentation! You should now receive a similar
notification/request to below:

[«
u |

Save a Copy of Your Document

Sign up for a FREE DocuSign account today and sign all your documents electronically.

Email ﬁ " .
Electronically sign any

E document.

Password
Get signatures from
others.

Confirm Password . y
Sign on the go with
DocuSign Mobile!

Country

-- select - v

By clicking the ‘SUBMIT button, you agree o the
ons [ and Privacy Policy &2,
susMIT NO THANKS

If you would like to signup for a free DocuSign account, you may at this time.

If you would like to save or print your documents, please click one of the icons (shown below).

Vv @

| S|

After either clicking Submit or No Thanks, your screen should populate the message below.

You're All Done!

You'll receive a copy once everyone has sighed

This means the necessary documents have been submitted to your agency’s Placement Counselor as
well as the HR Administrator at the agency.

Please reach out to the Placement Counselor with any questionsor concerns.

- TEMP =
- SOLUTONS

nctemporarysolutions.com
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